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GENERAL PROVISIONS 
 

1. The name of the insurance fund is HOK-Elanto sickness fund.  
 
The fund is domiciled in Helsinki. 

 

2. The purpose of the fund is to provide benefits in accordance with the Health Insurance Act and 
addiƟonal benefits in accordance with these rules. The fund operates as an employer’s fund within 
the meaning of the Health Insurance Act (1224/2004).  
 
In addiƟon to these rules, the Act on Pension FoundaƟons and Pension Funds (946/2021) and the 
Act on Insurance Funds (948/2021) apply to the operaƟons of the fund.  
 
Oversight of the fund’s operaƟons is the responsibility of the Financial Supervisory Authority. The 
acƟviƟes of the fund in accordance with the Health Insurance Act are supervised by the Social 
Insurance InsƟtuƟon of Finland.  

 

3. There must be at least 300 insured persons included in the fund.  

 

SCOPE OF OPERATIONS AND INSURANCE RELATIONSHIP 
 

4. The fund’s scope of operaƟons consists of persons employed by Helsingin Osuuskauppa Elanto and 
its subsidiaries HOK-Elanto Liiketoiminta Oy and HOK-Elanto Palvelu Oy, all of which are referred to 
as “shareholders” in these rules. However, the fund’s scope of operaƟons does not include persons 
whose employment is intended to be temporary and short-term.  
 
Those insured under the fund include all persons within its scope of operaƟons, and the insurance 
relaƟonship is mandatory. The ExecuƟve Board of the fund is responsible for verifying the existence 
of the prerequisites for the insurance relaƟonship. The insurance relaƟonship starts at the 
beginning of the seventh full calendar month of the employment relaƟonship. A precondiƟon for 
the start of the insurance relaƟonship is that there are 10 or more working hours per week in 
accordance with the employment contract.  
 
At the start of the insurance relaƟonship, the insured person receives the rules of the fund via the 
company’s internal communicaƟon channel. Insured persons are informed about the provisions and 
rule changes on the fund’s website.  

 

WITHDRAWAL AND DISMISSAL FROM THE FUND 
 

5. An insured person withdraws from the fund when they no longer fall within its scope of operaƟons.  



An insured person may only be dismissed from the fund in accordance with provision 19.  
6. A shareholder can withdraw from the fund by submiƫng a wriƩen noƟce of withdrawal to the fund 

at least six months before the date of withdrawal.  

A shareholder cannot be dismissed from the fund. 

 

7. An insured person or a shareholder who leaves the fund does not have a share in the fund’s assets.  

 

INSURANCE PREMIUMS 
 

8. The insurance premium for members of the fund is €20.00 per calendar month. 
 
The insurance premium is collected from the start of the insurance relaƟonship. The insurance 
premium is charged in full for the months for which the employer pays for one or more days of 
work, sickness or leave, or a comparable pay according to law or a collecƟve agreement.  
 
The shareholder’s insurance premium is 40% of the amount of insurance premiums of the fund’s 
insured persons employed by the shareholder.  

 

9. The shareholder withholds the insured persons’ premium from their pay at the Ɵme of payment. 
Insurance premiums are remiƩed to the fund at least once a month.  
 
The shareholder’s insurance premium is remiƩed to the fund at the same Ɵme as the corresponding 
insurance premium of the insured persons.  
 
The shareholder must submit breakdowns of the insurance premiums of the insured persons and 
the shareholders to the fund.  
 

10. If the fund’s financial situaƟon requires, the fund’s ExecuƟve Board may reduce or increase the 
insurance premiums in accordance with these rules by a maximum of 25%. The change of a 
shareholder’s insurance premium must be approved by the shareholder before it is implemented. 
However, a change in fees with a duraƟon of more than six months must be implemented as a rule 
change.  

ACTIVITIES IN ACCORDANCE WITH THE HEALTH INSURANCE ACT 
 

11. The insured person has the right to receive, in accordance with the Health Insurance Act and 
regulaƟons based on it: 
 

1) CompensaƟon for the costs of necessary medical care due to illness; 
2) Daily sickness allowance for incapacity for work due to illness; 
3) Based on pregnancy and childbirth, compensaƟon for the necessary costs arising from 

them; 



4) Pregnancy allowance and special pregnancy allowance, as well as parental allowance and 
parƟal parental allowance; 

5) Daily allowance referred to in secƟon 18 of the Act on the Medical Use of Human Organs 
and Tissues (101/2001). 

12. Benefits under the Health Insurance Act, their amount and limits, the start and end of insurance, 
the applicaƟon for and payment of benefits, appeals, and tasks related to acƟviƟes under the 
Health Insurance Act are determined in accordance with the Health Insurance Act and the 
provisions and regulaƟons issued on the basis thereof.  

 

13. The fund is enƟtled to receive from the Health Insurance Fund of the Social Insurance InsƟtuƟon 
the funds necessary for the payment of benefits in accordance with the Health Insurance Act, as 
well as compensaƟon for the administraƟve expenses of the fund, in accordance with the provisions 
of the Health Insurance Act and the Government Decree on the ImplementaƟon of the Health 
Insurance Act (1335/2004).  
 

ADDITIONAL BENEFITS 
 

14. The fund reimburses the costs of necessary treatment to insured persons who, due to illness, 
pregnancy or childbirth, need to receive treatment from a doctor or other person with appropriate 
professional training.  
 
CompensaƟon is paid up to the amount that the treatment would have cost while avoiding 
unnecessary costs and ensuring that the insured person’s health is not endangered.  
 
Before payment, the compensaƟon to be paid is reduced by the amount of compensaƟon due 
under the Health Insurance Act or other legislaƟon. Similarly, if a person is enƟtled to compensaƟon 
under the legislaƟon of a country other than Finland, such compensaƟon may, at the discreƟon of 
the ExecuƟve Board, be taken into account in whole or in part when determining the fund’s 
compensaƟon. 
 
The addiƟonal benefits paid by the fund may not exceed €2,500 per insured person per calendar 
year.  

Compensable costs and the amount of costs 
 

14.1. Public healthcare 
The fund reimburses 70% of public healthcare client fees. AddiƟonal benefit compensaƟon is paid up to the 
maximum amounts in accordance with the Decree on Client Fees in Healthcare and Social Welfare 
(912/1992). The following are compensated as public healthcare client fees: 

 Hospital outpaƟent clinic fees 
 Fees for outpaƟent physician services at a health centre 
 Physiotherapy fees 
 Fees for series of treatments 
 Day surgery fees 



 Fees for short-term insƟtuƟonal care and services in healthcare and social welfare insƟtuƟons for a 
maximum of 100 days per calendar year 

 Day hospital fees 
 Temporary extended hospital care and home care fees for a maximum of 4 months in a calendar 

year 
 RehabilitaƟon treatment fees 
 Fees for therapies 
 Fees for oral healthcare visits and procedures, excluding dental technical costs. Dental technical 

costs and the deducƟbles of dental care service vouchers are compensated for in accordance with 
secƟon 14.2.2 of the fund’s rules.  

14.2. Private healthcare  
 

14.2.1 Doctor’s fees 
The addiƟonal benefit compensaƟon from the fund is: 

a) 70% of the fees charged by the doctor for appointments and procedures. A prerequisite for receiving the 
compensaƟon is that the visit took place at the fund’s contract partner. Contract partners are published on 
the fund’s website.  

As an excepƟon to this, the addiƟonal benefit compensaƟon is paid when services are obtained from 
elsewhere than contract partners for fees charged by specialists in the following fields: ophthalmology, 
urology, and gynaecology.  

b) 70% of statement fees charged by a doctor when the statement has been wriƩen for a benefit under the 
Health Insurance Act or Kela’s rehabilitaƟon psychotherapy.  

 

14.2.2 Dental care 
The fund’s addiƟonal benefit compensaƟon is 70% of the fees charged by a denƟst, dental technician, 
dental nurse, or dental hygienist.  

Dental technical costs charged by public healthcare dental care services, as well as the deducƟbles of a 
service voucher received for dental care, will be compensated for according to this provision.  

AddiƟonal benefit for treatment under this provision is paid up to a maximum of €900 per insured person 
per calendar year.  

 

14.2.3 ExaminaƟons 
The fund’s addiƟonal benefit compensaƟon is 70% for laboratory tests, pathological examinaƟons and 
radiological examinaƟons prescribed by a doctor or denƟst to treat or diagnose a disease, with the following 
excepƟons and clarificaƟons: 

- Pregnancy ultrasound examinaƟons are not compensated for. 
- MagneƟc resonance imaging requires a specialist’s referral. 

 

14.2.4 Physiotherapy 
The fund’s addiƟonal benefit compensaƟon is 70% of the cost of physiotherapy as follows: 



- A direct appointment without a doctor’s referral for a maximum of four visits per calendar year 
when the costs are also reimbursed by Kela. AddiƟonal benefit payment is made for follow-up 
visits when the follow-up treatment is based on the guidance of HOK-Elanto’s occupaƟonal 
physiotherapist or on a doctor’s referral.  

The maximum amount of addiƟonal benefit compensaƟon under this provision is €800 per calendar year.  

14.2.5 Care provided by a nurse 
The fund’s addiƟonal compensaƟon covers 70% of fees for care provided by a nurse. 

14.2.6 Short-term psychotherapy by a psychologist or psychotherapist 
The fund’s addiƟonal benefit compensaƟon is 70% of the costs of short-term psychotherapy provided by a 
psychotherapist or psychologist for a maximum of €800 per calendar year. A prerequisite for receiving the 
compensaƟon is a referral from HOK-Elanto’s occupaƟonal health doctor or guidance from HOK-Elanto’s 
occupaƟonal health nurse or occupaƟonal psychologist.  

14.2.7 Light therapy 
The fund’s addiƟonal benefit covers 70% of doctor-prescribed light therapy for chronic skin condiƟons for a 
maximum of 15 sessions per calendar year.  

 

14.3. Other compensable costs 
 

14.3.1 Medicines 
The fund’s addiƟonal benefit compensaƟon is 70% of the costs of medicines, clinical nutriƟonal 
supplements and basic creams prescribed by a doctor, denƟst, or a healthcare professional with a limited 
prescripƟon right when the costs are also reimbursed in accordance with the Health Insurance Act. The 
compensaƟon is calculated from the reference price.  

AddiƟonal benefit payment is only made aŌer the annual iniƟal deducƟble has been reached.  

CompensaƟon is paid at a Ɵme for the amount of medicine corresponding to a maximum of three months 
of treatment.  

 

14.3.2 Glasses, correcƟve eye surgery and opƟcian’s fees 
The fund’s addiƟonal benefit compensaƟon is 70% of the purchase price of the glasses, sunglasses, or 
contact lenses prescribed by a doctor or opƟcian, an opƟcian’s eye examinaƟons, and correcƟve eye 
surgeries.  AddiƟonal benefit compensaƟon is be paid in accordance with this provision up to a maximum of 
€280 every second calendar year.  

A precondiƟon for receiving the compensaƟon is also (a) that the lenses have been ground to opƟcally 
correct vision and (b) that insurance at the fund has been in effect for at least one year prior to the date of 
purchase.  

The purchase date is the date shown on the opƟcian’s sales receipt or, if payment is made by invoice, the 
invoice date.  

 



14.3.3 Support insoles and support stockings 
The fund’s addiƟonal benefit compensaƟon is 70% of the cost of medical support stockings or insoles 
prescribed by a doctor or physiotherapist up to a maximum of €120. CompensaƟon is paid once every two 
calendar years.  

 

PrecondiƟons for receiving the addiƟonal benefit compensaƟon 
15. Receiving compensaƟon according to these rules requires the following: 

 
1) The examinaƟon has been carried out and the treatment has been given by a doctor or other 

person with appropriate professional training who has been entered in the central register of 
professionals maintained by the NaƟonal Supervisory Authority for Welfare and Health (Valvira). 

2) An examinaƟon or treatment carried out in private healthcare has taken place at a private 
healthcare operaƟng unit as defined by the Private Healthcare Act (741/2023).  

Necessary treatment and examinaƟon are considered to involve medical care in accordance with 
medically generally accepted good clinical pracƟce. A doctor’s prescripƟon must be obtained before 
the event that enƟtles one to compensaƟon. Based on the prescripƟon, one is enƟtled to 
compensaƟon for one year from the issue of the prescripƟon. One prescripƟon covers up to 15 
examinaƟons or treatments if the examinaƟon or treatment has been given within one year of the 
issue of the prescripƟon. 

Treatment provided abroad is compensated for up to the amount that would have been payable if 
the treatment had been provided in Finland. Travel expenses incurred while abroad, from abroad, 
or to abroad are not reimbursed.  

The maximum amounts of compensaƟon menƟoned in the rules may be revised by a decision of 
the meeƟng of the Council of RepresentaƟves to be held in December at the latest, effecƟve from 
the beginning of the following year, to reflect any rise in the costs during the year of the council 
meeƟng.  

 

The fund’s liability period with regard to addiƟonal benefits 
16. The fund’s liability for addiƟonal benefits begins when the insurance relaƟonship starts and ends at 

the end of the insurance relaƟonship. The fund will only compensate for costs incurred during the 
insurance period. Costs are considered to be incurred when the treatment is provided and the 
examinaƟon is carried out. When considering the maximum annual amounts of compensaƟon, the 
basis of compensaƟon is determined by the Ɵme of treatment, regardless of when the costs were 
paid.  

 

RestricƟons on addiƟonal benefits 
The addiƟonal benefits referred to in secƟon 14 above are not paid for the period during which the 
insured person is absent from work due to a work stoppage, lay-off or other unpaid absence. As an 
excepƟon to this, addiƟonal benefits are paid to insured persons who are enƟtled to a daily 
allowance under the Health Insurance Act or other legislaƟon due to illness or accident. Benefits 
are paid on this basis for a maximum of one year from the beginning of a single period of incapacity 
for work. AddiƟonal benefits are also paid to insured persons who receive pregnancy allowance, 



special pregnancy allowance, parental allowance or parƟal parental allowance in accordance with 
the Health Insurance Act, as well as the difference between these and their salary. However, on this 
basis, benefits are only paid for a maximum of three months.  

If a benefit funded partly or wholly by the employer (e.g. Epassi) has been used to pay the costs, no 
addiƟonal benefits are paid for the costs under these rules.  

 

17. If the insured person has fraudulently provided false informaƟon that is relevant to the receipt or 
amount of the addiƟonal benefit aŌer the occurrence of the insured event, they may be expelled 
from the fund or the benefit to which they are enƟtled may be refused or reduced as the ExecuƟve 
Board considers reasonable, taking into account the circumstances and the equal treatment of all 
insured persons.  

The ExecuƟve Board of the sickness fund may deny the insured person the right to addiƟonal 
benefits for a fixed period of Ɵme if the insured person has not promptly repaid the addiƟonal 
benefit unduly paid to them, including collecƟon costs, aŌer receiving a demand for payment. 
EnƟtlement to addiƟonal benefits may be denied for a maximum period of two (2) years at a Ɵme.  

 

18. With respect to addiƟonal benefits, the fund is free from liability towards an insured person or any 
other beneficiary who has intenƟonally caused the insured event.  

If the insured person or another beneficiary has caused the event covered by the policy through 
gross negligence, any addiƟonal benefit payable to them may be refused or reduced or the payment 
of any benefit already granted may be suspended, as is reasonable considering the circumstances.  

The provisions of subsecƟon 2 also apply if the insured person has intenƟonally hindered their 
recovery or, without acceptable reason, has not consented to the examinaƟon or treatment 
prescribed by the doctor appointed by the fund, with the excepƟon of a measure that poses a 
serious health risk. 

 

19. The ExecuƟve Board of the fund has the right to determine which service provider must be used for 
treatment compensated for as addiƟonal benefit under these rules.  

An insured member of the fund is obliged to undergo an examinaƟon, at the request of the fund’s 
ExecuƟve Board and at the fund’s expense, by a doctor appointed by the Board or at a medical and 
research insƟtuƟon designated by the Board, in order to clarify the claim.  

If the insured person does not comply with the provisions of subsecƟon 1 or 2, the compensaƟon 
may be refused in whole or in part.   

Applying for and payment of addiƟonal benefits 
20. An applicaƟon for an addiƟonal benefit under these rules must be made in wriƟng. The applicaƟon 

or its aƩachment must provide the informaƟon that the fund considers necessary to assess its 
liability to compensate.  

AddiƟonal benefit compensaƟon for the costs of sickness, pregnancy or childbirth must be claimed 
within six months of the payment for which compensaƟon is sought. However, despite the delay, 
the benefit may be granted in whole or in part if it is considered unreasonable to refuse it.  



Benefit applicaƟons are to be processed as urgent maƩers. The provisions of Chapter 6, SecƟon 8 of 
the Act on Insurance Funds apply to delays in the payment of the benefit.  

 

21. The addiƟonal benefit compensaƟon in accordance with secƟon 14 of these rules may be paid in 
full if the receipt of compensaƟon under the Health Insurance Act or other legislaƟon is delayed 
due to a reason beyond the control of the insured person and if the insured person undertakes to 
reimburse the fund for the porƟon of the compensaƟon received under the legislaƟon that 
corresponds to the amount paid out by the fund.  
 

22. If an insured person of the fund has received an addiƟonal benefit in accordance with these rules in 
excess of their enƟtlement, the unduly paid benefit must be recovered. 

The recovery of the undue payment of an addiƟonal benefit may be waived in part or in full if this is 
considered reasonable and the payment of the benefit is not considered to have been the result of 
decepƟon on the part of the insured person or beneficiary or their representaƟve, or if the amount 
to be recovered is insignificant. 

An unduly paid addiƟonal benefit may also be recovered by seƫng it off against addiƟonal benefits 
to be paid in the future.  

 

Appeal against the addiƟonal benefit decision 
23. Those dissaƟsfied with the fund’s addiƟonal benefit decision can request a recommended decision 

in the maƩer from the Finnish Financial Ombudsman Bureau. The request for a recommended 
decision must be submiƩed to one’s fund or the Finnish Financial Ombudsman Bureau within 30 
days aŌer the insured person has been informed of the decision. The insured person is deemed to 
have been informed of the decision on the seventh day following the sending of the decision.  
 
A person who is dissaƟsfied with an addiƟonal benefit decision may also refer the maƩer to the 
court. The acƟon must be brought within three years of the date on which the dissaƟsfied party was 
informed in wriƟng of the fund’s decision and the three-year deadline. The court is the general 
lower court for the fund’s domicile, i.e. the District Court of Helsinki. The acƟon may also be 
processed at the district court in whose jurisdicƟon the claimant is domiciled or habitually resident.  

 

ADMINISTRATION AND FINANCES 
 

Equity reserves 
24. The fund has a reserve fund and a general-purpose fund. 

The reserve fund must be accumulated annually by at least 20% of the surplus shown in the 
financial statements, aŌer deducƟng the deficit shown in the balance sheet for previous financial 
years. When the amount of the reserve fund is equal to the average of the premium income for the 
financial year and the two previous financial years, the transfer to the reserve fund is no longer 
mandatory. 
 



The reserve fund may be reduced in accordance with the decision of the meeƟng of the Council of 
RepresentaƟves only to cover the deficit indicated by the confirmed balance sheet. 
 
Notwithstanding the provisions of subsecƟon 3, the Financial Supervisory Authority may, upon 
applicaƟon, authorise the fund to reduce the amount of the reserve fund for special reasons; 
however, usually not to an amount lower than that of the full reserve fund.  

 

25. The part of the surplus that has not been transferred to the reserve fund must be transferred to the 
general-purpose fund.  
 
The general-purpose fund may be used for the following purposes: 
1) For primarily covering the deficit shown in the financial statements; 
2) At the discreƟon of the ExecuƟve Board, to increase the benefits provided for in secƟon 14 of 

the rules in accordance with the plan established by the ExecuƟve Board for a maximum of one 
year at a Ɵme; and 

3) For the purpose described in secƟon 17 of the rules. 

 

Technical provisions 
26. The fund’s technical provisions consist of liabiliƟes corresponding to the outstanding compensaƟons 

and other amounts due as the result of insured events that have occurred. Liability is calculated in 
the financial statements in accordance with the calculaƟon basis provided by the Financial 
Supervisory Authority.  

 

Financial statements 
27. The fund’s financial period is the calendar year.  

 
Financial statements must be prepared for each financial year in accordance with the decree of the 
Ministry of Social Affairs and Health (1196/2021) and the regulaƟons of the Financial Supervisory 
Authority, including an income statement and balance sheet with notes. The financial statements 
must be accompanied by an annual report. The financial statements and annual report must be 
submiƩed to the auditor for review at least one month before the ordinary meeƟng of the Council 
of RepresentaƟves.  

 

28. If the general-purpose fund is not sufficient to cover the fund’s deficit, the reserve fund is used for 
this purpose.  
 
The fund does not have an addiƟonal payment obligaƟon as referred to in Chapter 4, SecƟon 12 of 
the Act on Insurance Funds.  

 

AudiƟng 
29. The fund must have one auditor appointed for a calendar year at a Ɵme. A natural person or an 

approved audit firm can be appointed as the auditor. 



 
A deputy auditor must be appointed for a natural person elected as the auditor. A deputy auditor is 
not appointed for an audit firm appointed as the auditor.  
 
The auditor and deputy auditor must be an auditor within the meaning of the AudiƟng Act 
(1141/2015).  

 

30. To the extent required by good audiƟng pracƟce, the auditor shall audit the financial statements, 
accounƟng and administraƟon of the fund and submit an auditor's report to the ExecuƟve Board for 
each financial period no later than two weeks before the ordinary meeƟng of the Council of 
RepresentaƟves.  

 

MeeƟng of the Council of RepresentaƟves 
31. The meeƟng of the Council of RepresentaƟves, which acts as the meeƟng of the fund, holds the 

highest decision-making authority in maƩers concerning the fund.  
 
The term of office of the Council of RepresentaƟves is three calendar years.  
 
The meeƟng of the Council of RepresentaƟves must be held at the domicile of the fund. If the 
ExecuƟve Board makes a separate decision on the maƩer, parƟcipants may also aƩend the meeƟng 
via a telecommunicaƟon connecƟon or other technical means.  

 

32. The members of the Council of RepresentaƟves are elected by the insured persons and the 
shareholders from among their members for each term of office in accordance with the elecƟon 
procedure aƩached as an appendix to these rules. However, at least 10 representaƟves are always 
elected to the Council of RepresentaƟves. A candidate in the elecƟons and a representaƟve or 
deputy representaƟve in the Council of RepresentaƟves can only be an insured person of the fund. 
A member or deputy member of the ExecuƟve Board cannot be elected to the Council of 
RepresentaƟves.  
 
More detailed provisions related to the conduct of the elecƟon of the Council of RepresentaƟves 
are provided in the electoral regulaƟons aƩached to these rules.  

33. At the meeƟng of the Council of RepresentaƟves, each representaƟve of the insured persons has 
one vote. The shareholders jointly represent at the meeƟng a number of votes equal to the 
combined votes of the insured persons’ representaƟves present.  
 
The shareholder’s total number of votes at the meeƟng is allocated among the shareholders in 
proporƟon to the number of insured persons of the fund they employed at the end of the previous 
year.  
 
A member of the Council of RepresentaƟves cannot be represented at the meeƟng by an agent. 
Assistants may not be used in the meeƟng. 
 



A meeƟng fee is paid to the member or deputy member of the Council of RepresentaƟves, with the 
amount decided by the meeƟng of the Council of RepresentaƟves.  

 

34. The fund holds two ordinary meeƟngs of the Council of RepresentaƟves each year; one no later 
than in April and the other no later than in December.  
 
The regular meeƟng of the Council of RepresentaƟves to be held by April includes the following 
items: 
 
1) PresentaƟon of the financial statements and the audit report 
2) Deciding on the confirmaƟon of the financial statements of the previous year 
3) Deciding on measures necessitated by the surplus or deficit of the approved balance sheet. 
4) Deciding on discharge from liability for the members of the ExecuƟve Board and the managing 

director. 
5) Discussing any other maƩers menƟoned in the noƟce of the meeƟng. 

 

The meeƟng of the Council of RepresentaƟves to be held by December includes the following items: 

1) Determining the meeƟng fees of the chair and members of the ExecuƟve Board, the managing 
director, and the members of the Council of RepresentaƟves, as well as the basis for the 
remuneraƟon of the auditors. 

2) ElecƟng the necessary members and deputy members to replace the ExecuƟve Board members 
and deputy members reƟring by rotaƟon. 

3) AppoinƟng an auditor and, if necessary, a deputy auditor. 
4) Discussing any other maƩers menƟoned in the noƟce of the meeƟng. 

 

35. An extraordinary meeƟng of the Council of RepresentaƟves must be held when the ExecuƟve Board 
deems it necessary.  
 
An extraordinary meeƟng of the Council of RepresentaƟves shall also be held if persons enƟtled to 
vote at the meeƟng of the Council of RepresentaƟves holding at least one tenth of the total number 
of votes of the persons enƟtled to vote, the Financial Supervisory Authority, or the auditor of the 
fund so require in wriƟng for the purpose of processing the maƩer they have announced.  
 
The noƟce of the meeƟng must be sent within 14 days of the request referred to in subsecƟon 2.  

 

36. The noƟce of the meeƟng of the Council of RepresentaƟves must be delivered no earlier than four 
weeks and no later than one week before the meeƟng. If the decision-making process on a maƩer 
discussed at the meeƟng of the Council of RepresentaƟves is postponed to a follow-up meeƟng, a 
separate noƟce of the meeƟng must be sent if the meeƟng is held more than four weeks later.  
 
An invitaƟon to the meeƟng of the Council of RepresentaƟves is sent by post or email to the 
members of the Council of RepresentaƟves and the shareholders. Other noƟces of the fund are 



published on the fund’s website and in its electronic communicaƟon channel, and the shareholders 
are noƟfied at the same Ɵme.  

 

37. The noƟce of the meeƟng of the Council of RepresentaƟves must specify the Ɵme and place of the 
meeƟng and the maƩers to be discussed at the meeƟng. 
 
When financial statements are discussed at a meeƟng of the Council of RepresentaƟves, the 
documents concerning the financial statements and copies thereof must be kept at the fund’s office 
for at least one week before the meeƟng for the aƩenƟon of the members of the Council of 
RepresentaƟves, and they must be made available for inspecƟon at the meeƟng. A similar 
procedure must be followed if a maƩer concerning the amendment of the rules is discussed at a 
meeƟng of the Council of RepresentaƟves. The display must be announced in the meeƟng 
invitaƟon. 
 
If the meeƟng of the Council of RepresentaƟves discusses the amendment of the fund’s rules, the 
main content of the amendment must be included in the noƟce of the meeƟng.  

 

38. The meeƟng of the Council of RepresentaƟves is chaired by the person chosen by the meeƟng for 
this task. 
 
The decision of the meeƟng of the Council of RepresentaƟves shall be the opinion that has been 
supported by more than half of the votes cast, unless otherwise provided by law or by any other 
provision of these rules. In the event of a Ɵe, the chair shall have the deciding vote. In elecƟons, the 
person who receives the most votes is considered to be elected. In the event of a Ɵe, the elecƟon 
shall be decided by the drawing of lots. 
 
A decision to amend the fund’s rules is valid only if it has been supported by persons enƟtled to 
vote who hold at least three quarters of the votes represented at the meeƟng. The same 
requirement applies to placing the fund into liquidaƟon and its dissoluƟon in cases other than those 
required by law, as well as the approval of an agreement concerning the merger of the fund.  

 

39. No decision may be made about a maƩer regarding which the provisions concerning the meeƟng 
noƟce or public display included in the legislaƟon or these rules have not been observed without 
the consent of those affected by the omission . However, the meeƟng of the Council of 
RepresentaƟves is lawful regardless of the meeƟng noƟce if all the representaƟves are present. If 
the maƩer must be discussed at the meeƟng in accordance with the legislaƟon or these rules, the 
meeƟng of the Council of RepresentaƟves may decide on it, even if the maƩer is not menƟoned in 
the meeƟng noƟce. The meeƟng of the Council of RepresentaƟves may also decide to convene an 
extraordinary meeƟng to consider a specific maƩer. 
 
Insured persons and shareholders have the right to have a maƩer of their choosing discussed at the 
meeƟng of the Council of RepresentaƟves if they request this of the ExecuƟve Board in wriƟng in 
sufficient Ɵme for it to be included in the noƟce of the meeƟng.  
 



40. Minutes of the meeƟng of the Council of RepresentaƟves shall record the persons enƟtled to vote 
who were present, their number of votes, the decisions made, and the results of any vote cast. The 
minutes are reviewed and signed by the chair and at least one person enƟtled to vote elected at the 
meeƟng for that purpose. The minutes must be numbered sequenƟally and stored in a reliable 
manner. The minutes must be displayed at the fund’s office or otherwise made available to the 
insured persons and shareholders no later than two weeks aŌer the meeƟng. Shareholders and 
insured persons have the right to receive a copy of the minutes and its annexes.  

 

ExecuƟve Board 
41. The fund's ExecuƟve Board consists of six ordinary members, each of whom must also have a 

personal deputy member.  
 
The ExecuƟve Board is elected by the meeƟng of the Council of RepresentaƟves. The 
representaƟves of the fund’s insured persons elect three regular members and their depuƟes for 
the ExecuƟve Board. The shareholders elect three ordinary members and their depuƟes.  
 
The term of office of a member of the ExecuƟve Board is three calendar years. Each year, one 
ordinary member elected by the fund’s insured persons together with their deputy and one 
ordinary member elected by the shareholders together with their deputy resign from the ExecuƟve 
Board.  
 
A meeƟng fee is paid to board members, deputy members, and the managing director. The amount 
of the fee is determined by the meeƟng of the Council of RepresentaƟves.  

 

42. The ExecuƟve Board represents the fund and is responsible for its management and for ensuring 
that its operaƟons are properly organised. 
 
The ExecuƟve Board’s tasks include, in parƟcular: 
1) AppoinƟng and removing the managing director, fund officials, and the medical officer, and to 

determine the terms of their employment. 
2) Providing the managing director with the necessary instrucƟons and orders for the day-to-day 

management and other operaƟons of the fund. 
3) Being responsible for the proper organisaƟon of the supervision of the fund’s accounƟng and 

asset management. 
4) Deciding on invesƟng the fund’s assets and borrowing. 
5) Deciding on the granƟng of benefits, unless the ExecuƟve Board has granted decision-making 

authority to the managing director or the fund’s officials. 
6) Convening a meeƟng of the Council of RepresentaƟves and preparing the maƩers to be 

discussed at the meeƟng, and submiƫng a proposal for measures concerning the surplus or 
deficit indicated in the financial statements to the meeƟng in the annual report. 

7) GranƟng the right to sign on behalf of the fund. 

 



43. The ExecuƟve Board annually elects a chair and a vice-chair from among its members. Neither a 
member nor a deputy member of the Council of RepresentaƟves, nor the managing director or an 
official of the fund, may serve as a member or deputy member of the ExecuƟve Board. 
 
The ExecuƟve Board convenes at the invitaƟon of the chair or, if the chair is unable to aƩend, at the 
invitaƟon of the vice-chair. The chair shall convene the ExecuƟve Board if a member of the Board or 
the managing director so requests. 
 
The ExecuƟve Board has a quorum when the chair or vice-chair and at least three other members 
are present. 
 
The ExecuƟve Board’s decision shall be the proposal that more than half of those present have 
supported. In the event of a Ɵe, the chair shall have the deciding vote. 
 
A member of the ExecuƟve Board or the managing director may not take part in the discussion of 
any maƩer that affects their relaƟonship with the fund or otherwise their private interest.  

 

44. Minutes of the ExecuƟve Board’s meeƟng shall be drawn up and signed by the chair of the meeƟng 
and the author of the minutes.  
 
The minutes shall be reviewed by at least one member specifically elected for this task for each 
meeƟng by the ExecuƟve Board. Members of the ExecuƟve Board and the managing director have 
the right to have their dissenƟng opinion recorded in the minutes. The minutes must be numbered 
sequenƟally and stored in a reliable manner. 
 
The following must be recorded in the minutes: 
 
1) The date of the meeƟng, its start and end Ɵme, and the venue of the meeƟng 
2) The ExecuƟve Board members and other persons present at the meeƟng 
3) MaƩers discussed at the meeƟng, the decisions made and votes taken, as well as dissenƟng 

opinions 
4) DisqualificaƟons and other maƩers deemed necessary. 

 

Managing director 
45. The managing director’s task is to manage the day-to-day administraƟon of the fund in accordance 

with the instrucƟons and orders issued by the ExecuƟve Board. The managing director must ensure 
that the fund’s accounƟng is in accordance with the legislaƟon and that the asset management is 
organised reliably. The managing director has the right to represent the fund in a maƩer that, 
according to Chapter 4, SecƟon 13 of the Act on Pension FoundaƟons and Pension Funds, falls 
within their responsibiliƟes.  

 

Medical officer 
46. The fund must have a medical officer whose role is to act as the fund’s medical expert in the 

processing of benefits under the Health Insurance Act.  



 

Signing on behalf of the fund 
47. Signing on behalf of the fund is carried out jointly by two authorised persons: a member of the 

ExecuƟve Board, the managing director or an official of the fund authorised by the ExecuƟve Board.  

 

Investment of assets and borrowing 
48. The fund must invest its assets safely and profitably while ensuring liquidity. The fund’s assets must 

not be used for any purpose unrelated to the fund’s operaƟons. 
 
The fund must adapt its operaƟons so that it can funcƟon without borrowing. 
 
However, the fund may temporarily take out short-term loans to maintain liquidity. The fund may 
not provide a guarantee. 
 

CHANGES 
 

ModificaƟon of shareholder obligaƟons 
49. If a shareholder wishes to change the obligaƟons related to the shareholder menƟoned in these 

rules, they must noƟfy the fund of this in wriƟng at least six months before the change takes effect.  
 
If the shareholder’s consent to compulsory membership referred to in Chapter 2, SecƟon 3 of the 
Act on Insurance Funds is withdrawn, it will remain valid for further six months aŌer the noƟce of 
withdrawal has been received by the fund.  
 
Upon receipt of the noƟce from the shareholder, the fund must promptly take steps to implement 
the necessary changes to the rules. The same procedure must be followed if the shareholder has 
submiƩed a noƟce of resignaƟon. 

 

Merger and division 
50. The fund cannot merge or divide as provided for in Chapter 7 of the Act on Insurance Funds. 

 

Statutory liquidaƟon and dissoluƟon 
51. The liquidaƟon and dissoluƟon of the fund and the measures required for them must be carried out 

as provided for in Chapter 9 of the Act on Insurance Funds. 
 
The fund must be placed into liquidaƟon and dissolved in the following cases: 
1) The number of insured persons has not reached the minimum number laid down in secƟon 3 of 

the rules at the end of the last two calendar years and it cannot be considered likely that the 
number of insured persons will increase to this amount over the next four months. 

2) The fund’s financial statements show a deficit and the deficit has not been covered during the 
following two financial periods. 



3) The fund does not meet the requirements for the technical bases or the covering of the 
technical provisions and the separaƟon of the coverage. 

4) All its shareholders cease their operaƟons in which the insured persons are employed. 
5) The rules specifically provide for this. 
6) The Financial Supervisory Authority has ordered the dissoluƟon of the fund. 

 

52. Upon the dissoluƟon of the fund, the remaining assets are distributed to those who were insured 
persons of the fund at the start of the liquidaƟon. 
The assets are distributed in proporƟon to the insurance premiums paid by them during the 60 
months immediately preceding the start of the liquidaƟon. If the amount to be distributed is small, 
the meeƟng of the Council of RepresentaƟves may, by a two-thirds majority, decide that the assets 
will be used for some other purpose corresponding to the operaƟons of the fund or for a public-
benefit purpose.  

 

ELECTION PROCEDURE FOR THE COUNCIL OF REPRESENTATIVES OF THE 
HOK-ELANTO SICKNESS FUND 
 

1. REPRESENTATIVES ELECTED BY THE INSURED PERSONS AND THE ELECTION PERIOD  
The members and deputy members of the Council of RepresentaƟves elected by the insured persons 
menƟoned in secƟon 33 of the fund’s rules are elected by secret ballot among the insured persons of the 
fund belonging to different occupaƟonal groups.  

The term “occupaƟonal group” refers to the following groups:  

- Those working in the retail industry 

- Those working in the restaurant industry  

- Personnel working at the office 

From each of the aforemenƟoned occupaƟonal groups, one member of the Council of RepresentaƟves is 
elected for every new group of 500 insured persons, together with an equal number of deputy members. 
The numbers of insured persons in the occupaƟonal groups are determined based on the register of insured 
persons that was valid on the last day of September of the elecƟon year.  

If the Council of RepresentaƟves does not otherwise have at least ten members, the necessary members of 
the Council of RepresentaƟves and their depuƟes will be drawn from amongst those who received the most 
votes in the occupaƟonal groups that organised the elecƟon. The member of the Council of RepresentaƟves 
and their deputy are always elected from the same occupaƟonal group.  

ElecƟons are held simultaneously in all occupaƟonal groups. The elecƟons will be held every three years in 
October and November at a Ɵme specified by the ExecuƟve Board. The term of office of the Council of 
RepresentaƟves starts at the beginning of the calendar year following the elecƟon and lasts for three 
calendar years.  

2. RIGHT TO VOTE  
In the elecƟons for the Council of RepresentaƟves, all insured persons of the fund are enƟtled to vote.  



The insured person is enƟtled to vote in the occupaƟonal group to which they belong according to the 
fund’s register of insured persons. In case of doubt, the fund’s ExecuƟve Board decides the occupaƟonal 
group to which each insured person belongs.  

3. ELIGIBILITY FOR ELECTION 
All persons insured by the fund are eligible for elecƟon. 

However, an employee of the fund or a member of HOK-Elanto’s Corporate Management Team is not 
eligible for elecƟon.  

4. ELECTORAL BODIES  
The fund’s ExecuƟve Board acts as the elecƟon commiƩee.  

5. NOMINATION OF CANDIDATES  
The elecƟon commiƩee provides instrucƟons on when the nominaƟon of candidates must be carried out.  

An insured person working in an occupaƟonal group may be nominated as a candidate if at least three (3) 
insured persons of the fund belonging to the occupaƟonal group in quesƟon have supported them in 
wriƟng. The elecƟon commiƩee must be informed of the candidate nominaƟons by the date menƟoned in 
the previous paragraph.  

Every insured person eligible in the manner described above must be accepted as a candidate. 

 

6. PREPARATORY MEASURES OF THE ELECTION COMMITTEE 
 

The elecƟon commiƩee must inform the insured persons of the fund how many members of the Council of 
RepresentaƟves can be elected from the occupaƟonal group, and when the candidates must be nominated 
and the documents submiƩed to the elecƟon commiƩee. 

At the end of the nominaƟon period, the elecƟon commiƩee draws up a list of candidates nominated by the 
insured persons for each professional group.  

The order of candidates on the list is determined by lot. The first-place candidate in the lot receives the 
number two (2) and aŌer that, the candidates are numbered with a sequenƟal number in the order of the 
lot.  

The list of candidates includes the candidate’s name, number, occupaƟon and employer.  

If the total number of candidates listed in the approved candidate lists for the elecƟon of an occupaƟonal 
group is no more than the number of representaƟves to be elected from that group, no actual elecƟon will 
be held for that occupaƟonal group. The elecƟon commiƩee reserves the possibility for the representaƟves 
who have nominated candidates to indicate subsƟtute candidates for the candidates.  

AŌer this, the elecƟon commiƩee confirms the persons announced in the aforemenƟoned manner as the 
ordinary representaƟves and their depuƟes.   

 

7. VOTING  
VoƟng takes place within 14 days at a Ɵme determined by the ExecuƟve Board by postal voƟng or 
electronically, respecƟng ballot confidenƟality.  



The list of candidates with voƟng instrucƟons, the voƟng card with the idenƟficaƟon of the occupaƟonal 
group and a return envelope must be sent in a sealed envelope to the fund’s insured person enƟtled to vote 
to the outlet address or home address entered in the register of insured persons before voƟng begins. 

Insured persons whose address is not known or who for any other reason reliably demonstrated by them 
have not received the aforemenƟoned voƟng card have the right to request it from the elecƟon commiƩee 
in good Ɵme before the end of the voƟng.  

If the post does not reach the recipient, the returned elecƟon leƩers are kept unopened in the possession 
of the elecƟon commiƩee unƟl the confirmaƟon of the elecƟon result.  

VoƟng takes place so that the insured person clearly marks in the circle on the voƟng card the number of 
the candidate to whom they are giving their vote. The voter may not make any other markings on their 
voƟng card than the one specified above.  

The voƟng card must be submiƩed to the postal service in a closed return envelope in good Ɵme so that it 
reaches the elecƟon commiƩee by the end date of the elecƟon set by the commiƩee.  

The vote will be rejected if the return envelope arrives too late or if the voƟng card is missing the 
occupaƟonal group.  

8. COUNTING THE VOTES 
The elecƟon commiƩee appoints a working group for counƟng the votes and determining the result of the 
elecƟon.  

Return envelopes and voƟng cards that have been received are stored in locked faciliƟes.  

Once voƟng has concluded, the votes will be counted at the Ɵme specified by the elecƟon commiƩee.  

If there is more than one voƟng card in the return envelope, they will all be rejected.  

The voƟng cards are sorted by occupaƟonal group.  

The voƟng card is considered invalid in the following cases:  

1) More than one candidate is indicated on the voƟng card;  

2) The number of the list of candidates has been marked in such a way that it does not clearly indicate 
which candidate it means;  

3) The voƟng card indicates the number of a candidate who is not on the relevant list of candidates;  

4) The candidate list number is marked somewhere else than in the place reserved for it;  

5) The voter’s name or a special idenƟficaƟon mark is wriƩen on the voƟng card, or another 
inappropriate entry is made on it;  

6) A voƟng card other than that received from the elecƟon commiƩee has been used.  

Approved voƟng cards are organised by occupaƟonal groups according to the candidates. AŌer that, the 
votes are counted.  

9. VALIDATION OF THE ELECTION RESULT  
The elecƟon result is confirmed in accordance with the following criteria:  



Candidates from each occupaƟonal group are elected in the order of the number of votes. The one who has 
received the most votes will be selected first. AŌer that, as many candidates are elected in the order of the 
number of votes as the occupaƟonal group is enƟtled to have members on the Council of RepresentaƟves.  

Once the ordinary members of the Council of RepresentaƟves have been elected from each occupaƟonal 
group, the next candidates from the same occupaƟonal group are appointed as depuƟes in the order of the 
number of votes.  

An equal number of candidates from each occupaƟonal group are appointed as deputy members to the 
number of ordinary members elected to the Council of RepresentaƟves.  

If the vote counts are Ɵed, the result is decided by drawing lots.  

Minutes are drawn up for the counƟng and confirmaƟon of the elecƟon result, which specifies the 
individuals elected as members and deputy members of the Council of RepresentaƟves.  

10. DETAILED ELECTION INSTRUCTIONS 
The elecƟon commiƩee confirms the detailed instrucƟons for conducƟng the elecƟons. 

 
11. REPRESENTATIVES ELECTED BY THE SHAREHOLDERS  

 

Each shareholder selects its representaƟves menƟoned in secƟon 33 of the fund’s rules for the Council of 
RepresentaƟves of the sickness fund according to its own decision-making procedures. A shareholder may 
select a personal deputy for an ordinary member of the Council of RepresentaƟves. The same person can be 
selected as the representaƟve of more than one shareholder. The sickness fund’s ExecuƟve Board must be 
informed of the shareholder’s selecƟons by the end of November preceding the beginning of the term of 
office. 

If an ordinary member selected by a shareholder leaves the employment of a company belonging to the 
fund’s scope of operaƟons or if the posiƟon of the ordinary member otherwise becomes vacant during the 
term of office, the deputy member becomes the ordinary member for the remaining term of office.  

If no deputy member has been selected or the deputy member is not available, the shareholder may select 
a new member of the Council of RepresentaƟves for the remaining term of office. 

TransiƟonal provision: The term of office of representaƟves selected by a shareholder in 2023 will end on 31 
December 2024. 

 

 

 

 


